[Comparison of the early results of coronary artery bypass grafting in women and men].
Aim of the study was comparing the early results of coronary artery bypass grafting (CABG) in women (W) and in men (M). This study comprises 1640 consecutive patients (1390 male and 250 female) at the age from 29 to 78 years (mean 57.2 +/- 8.9 years) operated on between January 1995 and June 2001 because of coronary artery disease. At least one myocardial infarction in history was noted in 156 W (62.4%) and 848 M (61.0%) (NS). Prior to surgery, coronary angioplasty (PTCA) was performed in 10 W (4.0%) and 63 M (4.5%) (NS). Left main stenosis in the preoperative angiocardiography was seen more often in W (26.3%) than in M (20.4%) (p < 0.05). All patients were operated on from median sternotomy with the use of cardiopulmonary bypass. Less grafts per patient were implanted in W (2.3 +/- 0.5) than in M. (3.0 +/- 0.4) (p < 0.05). In-hospital mortality in W (6.8%--17 W) was higher than in M (3.2%--44 M) (p < 0.05). Low cardiac output syndrome (LCOS) (11 W--4.4% vs 34 M--2.4%; p < 0.05), followed by respiratory failure (1 W--0.4% vs 5 M--0.4%; NS) and mediastinitis with sternal instability (3 W--1.2% vs 4 M--0.2%; p < 0.001) were the main reasons of death. Eight W (3.2%) and 41 M (2.9%) were reoperated, 5 W (2.0%) and 20 M (1.4%) (p < 0.05) because of mediastinitis and 3 W (1.2%) and 21 M. (1.5%) (NS) because of bleeding. Perioperative myocardial infarction confirmed in ECG and in the laboratory tests had 16 W (6.4%) and 90 M (6.5%) (NS). After operation, 20 W (8.0%) and 107 M (7.7%) developed LCOS. Efficacy of intraaortic balloon pump (IABP) in the treatment of LCOS was lower in W (45.0%) than in M. (65.7%) (p < 0.05). Infectious complications including mediastinitis and superficial wound infections were more frequent in W (9.2%) than in M (6.6%) (p < 0.05). The rate of other surgical complications (cardiac tamponade, pneumothorax or postoperative bleeding) and organ dysfunctions (respiratory, renal, neurological) was similar in W and M. Female patients are at higher mortality risk of coronary artery bypass grafting. Efficacy of IABP in the treatment of LCOS is lower in W. Infectious complications are more frequent in females.